w

'AMENDMENT. AFTACHED
(PR S S STANDARD CERTIFICATE OF BIRTH =™

Registered No.

el bt

PLACE OF BIRTH:

County .- Navajo State __ARIZONA.
. _.)wnslip .. - .. o Yillage
City Ns. .. . 8t., Word,
' (If birth oceurred in a hospital or institution, give its NAME instead of street and number)
Full name of child STRATTON PR Ty e
\3 Sex 7 If Mural ) 4. Twin, triplet, or othar ... } 6. Prematere ..co..] 7. Legiti- 8. Date of 1
r births { birth --,S.e.gil.__lﬂ.,_ja
Fom, /| 5. Number, in order of birth o]  Full 100 o T S , (Month, day, year)
Full FATHER 18. Full MOTHER
name W, E. Stratton maiden llinn?e Kartchner
T
‘Rasidence (vsual plzce of abode) 19. Residence {usual place of abode)
(if nonresident, give place and State) .ooooowionmes e (If nonresident, give place and State}
.:Coior [ m?‘hite,l 12, Age at fast birthday wooooemmmoin (years) || 20. Color or race White] 21. Age at last birthday .cocemreriemee .. (years)
Rirthplace {sity or place and State of country) : 22, Birthplace (city or place and State or country):
14. Trade, profession, or particular 23. Tiade, profession, or particular kind
kind of work done, as spinner, Z of work done, aa housekeeper,
sawyer, hookeeper, ete. ..o o typist, ourae, clerk, ete. o
=
“15. Tndusty or business ia which B | 24, Indusicy or business in which
work was doue, as silk mill, g work was done, 2s own home,
sawmill, bank, ete. 5 tawyer’s office, silk mill, ete, ..
16, Date {wonth and year) last en- 17. Total time (years) spent in this 8 25. Date (month and year) la:t en- 26. Total time (years) spent in Liis
gaged in this werk work ] gaged in this work work
OO | . . 193
‘umber of duldren of this mother . .
“¢AL time of this birth and incleding 1his chIfEY e €2) Born alive and now Living ..eerneone (b) Born alive but now dead oo {2} Stillborucime— e
¢ willbors, monthe Before 1abor ..ccoermenemzn
¥ —_ .
period # gESLALON oo .A...{nr weeks | 29, Cauwse of wtillbirth | During 13bot coresrosnn: |
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 herely certify that I attended the birth of this child, who was \ereremenes . at m. on the dste sbeve stated.
(Born alive or stillborn)
Yhen thre mas #o attending pliysician )
-i;vifr, -l.i:s ‘th father, ionrhlkr,} {Signed) M D,
should make this veinrs,
aeme slded from or e M B e RAMBAT ey Midwite
_suppleaeatal report
(Date of) Addrﬂz.
Fia 444323218 15
Registrar. Registrar.
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